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STATE REGISTRATION AND 
THE MEDICAL PROFESSION 





A: interesting survey of the progress of the 


movement for the State Registration of 
Nurses in the British Medical Journal concludes 
with the words :— 

lt will be noted that throughout all the pro- 
ceedings, culminating in the production of a new 
Bill, the British Medical Association, in the person 
ol its delegation of five members to the Confer- 
ence and the Central Committee which the Con- 
ference appointed, took a foremost part. 

In these circumstances an easy passage of the 
Bill through Parliament might well have been 
hoped for, but the party that has always opposed 
registration, if not large in numbers, was strong 
in influence, and year after year blocked the Bill, 
aided therein by the increasing pressure of 
Government business. . . . 

On this situation the war burst, and the nursing 
protession, like the medical profession, dropped all 
‘ontroversial subjects in the preparations to meet 











the national emergency that immediately opened 
before them; but the question of nurses was, after 
seventeen months of war, mace acute by the 
action of the Hon. Arthur Stanley, Chairman of 
the Joint War Committee of the Order ef St. ohn 
and the British Red Cross Society, in launching a 
scheme for a College of Nursing for the organisa- 
tion and governance of the nursing 
The Central Committee, a fortnight after the issue 
of this letter, met in the council chamber of the 
British Medical Association and agreed to ask Mr. 
Stanley to receive a deputation from the Com- 
mittee seeking information as to the nature of his 
proposals. There was thus initiated a series of 
interviews and conferences with, Mr. Stanley and 
his advisers and supporters. 

In the course of discussion a number of amend- 
ments were accepted by the representatives of the 
proposed Nursing College. The chief of these pro- 
vides for the appointment of the first council by 
the Privy Council, the Local Government Board, 
the British Medical Association, the Medico 
Psychological Association, the nurse training 
schools, the Central Committee, and the Nursing 
College, in stated proportions, and for the admis- 
sion to the register of nurses who can produce 
satisfactory evidence of training; after two years 
persons claiming registration must have had train 
ing under a definite curriculum, prescribed by the 
council, in the wards of a hospital or hospitals 
approved by the council. The proposal to insert 
a provision enacting the direct representation of 
nurses on the council does not appear to have 
been accepted. From the brief discussion at the 
annual representative meeting it will be seen 
that hopes are entertained that eventually an 
agreed Bill may be evolved, and Dr. Verrall stated 
that the College of Nursing and the British Medi 
cal Association were agreed that there should be 
registration of nurses on lines which the nurses 
themselves could accept and approve. The Repre 
sentative Body instructed the Council to consider 
the possibility of establishing by means of the 
proposed Bill the general principle desired by the 
British Medical Association in respect to the 
State registration of nurses and to advise whether 
the Association would be justified in supporting 
the Bill. 

The General Medical Council will probably not 
wish to be represented on the governing board of 
the College of Nursing, but will desire to have the 
rules and regulations framed by that body sub- 
mitted to it through the Privy Council for com- 
ments and suggestions. 
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NURSING NOTES 


THE COLLEGE GOING AHEAD. 
R. STANLEY is visiting Scotland 
the Scottish Board is rapidly being formed 
early next month, and will address meetings at 
Glasgow on the 14th and at Edinburgh on the 
15th. Other meetings will be announced shortly. 
Among recent meetings addressed by Miss Rundle 
was one of members of the nurses’ league of St. 
Bartholomew's Hospital, Rochester. This is quite a 
new and small league, but as a result of the meet- 
ing, in addition to many of the staff, matrons and 
sisters from the Naval and Military hospitals in 
the neighbourhood have since filled in application 
forms. At the office, 6 Vere Street, Cavendish 
Square, W., the machinery is now in good run- 
ning order, and Miss Rundle hopes to be able to 
address more meetings on the College. 


where 


THE REGISTER. 

We learn that applications from nurses wishing 
to be on the College Register are coming in at a 
most satisfactory rate. A good deal of time and 
expense are still being incurred by those who do 
not fill up their forms with sufficient care—dates, 
for example, are frequently omitted, or the signa- 
ture is not witgessed—and many forms have 
te be returned to the senders to be completed. 
Another matter which should be noted is that, as 
we have already said, testimonials are not re- 
quired. Copies—not originals—of certificates are 
required, except in the case of nurses on active 
service at home or abroad, but the sending in of 
testimonials is mere waste of time. It appears 
that they arrive at No. 6 Vere Street, Cavendi:! 
Square, by shoals, and are promptly consigned to 
the waste-paper basket ! 

IS A GUINEA TOO MUCH? 

Strange as it may seem,,there are nurses who 
think twenty-one shillings too much to pay for 
registration and membership of the College of 
Nursing. But have who hold this view 
taken the trouble to think what it is that they 
are paying for? Many are the letters received 
at THe Nurstnc Times office complaining that 
trained nurses have no status, that there is 
nothing to distinguish them from untrained 
workers, that maid-servants are allowed to copy 
their uniform, etc., etc. Now comes the College 
of Nursing to put all these grievances right, and- 
a guinea is too much to pay! We hardly think 
that the opinion can be a general one, or that it 
ought to be dignified by the name “opinion ™ at 
all. It seems to us just one of those unreflecting 
things that people say “through their hats,”’ so 
to speak, and we suggest that nurses should spend 
a few moments in studying the objects of the 
College as set out in THe Nursinc Times for 
August 12th, and then give their considered 
opinion on the matter of the fee of one guinea, 
which, it must be remembered, once paid is paid 


for life. 


those 


THE NAMES OF THE FORTY-FIVE. 
Tose who are clamouring for the publication 
of the names of the forty-five members of the 
Council under the Registration Bill are not likely 





to have their curiosity satisfied yet awhile Par. 
liament will not sit again until early in O tober, 
so that the Bill cannot come before the House of 
Commons till then; and we understand that it jg 
not proposed to insert the names until the time 
for its introduction approaches. Meanwhile, we 
are glad to add that it seems probable that the 
Bill will not have to be altered to any serious 
extent, the fourth draft, which we published re- 
cently, being practically the final one. 
COLONIAL NURSES FOR FRENCH SOLDIERS 

THE that twenty trained 
New South Wales are to nurse the | 
wounded will be received with 
nurses at home who would gladly go out to the 
French hospitals were their services not so 
urgently required in our own military hospitals 
The announcement was made last week by the 
Secretary of State for the Colonies, who said 
‘In recognition of the wonderful heroism of 
French soldiers the New South Wales division of 
the Red Society has arranged to 
twenty trained nurses at the disposal of the 
French Government. It was intended that they 
should be given the Army pay from the date of 
embarkation, but the Australian Jockey Club has 
arranged to make a contribution sufficient to make 
up for them the full pay of staff nurses for six 
They sailed on the 4th inst.” 
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THE LONDON HOSPITAL. 
Tue following notes on the restoration to he: 
and activity of Miss Luckes and Lord Knutsford 


47 


appear in the London Hospital Gazette :—* A 
us who have seen the matron lately are struc 
her marvellously complet recovery. Her p! 
cian is hard put to it to restrain her act 
How much she means to the ‘ London 
learnt in her and her return to work 
one happy event in these times. 
Lord Knutsford is back again at work in 
hospital with all his old grip of things: witl 
pilot at the helm we breathe easier.” Ever 
outside the London, at any rate—is speculating 
as to the position of the hospital in relation to 
the College of Nursing. At present the matron 
has not, we believe, expressed an opinion on the 
subject. It will be remembered that duriny his 
absence a request was made for a th 
Council to be reserved for Lord Knutsford. 


absence, 
gloomy 
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“GOOD OLD-FASHIONED NURSING!” 

One of the members of the Holmfirth Urban 
District Council expressed himself very strongly 
in favour of the “good old-fashioned nursing ” of 
measles, and criticised the action of the County 
Council in appointing two nurses for that purpose, 
on the score of expense. That such an opinion 
should be expressed by anyone in this twentieth 
century, and, above all, by a member of a pul)'! 
health body, is amazing, but fortunately 
speaker is one of a very small minority. tli 
even the councillor at Holmfirth should re 
that the nation cannot afford any preventable loss 
of young lives. Does he truly wish to go back to 
those dark old days when the children of a family 
were put to sleep together if one of them was 
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found to have the measles, “‘so that they could 
get it over”? The “nursing” then c6nsisted in 
a minimum amount of washing combined with a 
maxiraum of carelessness as to any possible risk 
of the serious and frequently fatal complications 
which follow so quickly, and which can be so 
often obviated by modern nursing. 
SISTER M‘NALLY. 

ek M*Natity, to whom we referred last 

is having received a large legacy from a 

patient, has been under fire several times, 
including the bombardment of a coast place 
where she was. spending a few days’ leave. 
“Her devotion among shot and shell,” writes a 
correspondent, “will never be forgotten. She 
never gave a thought to self.” The Royal Red 
Cross (lirst Class) was given for her loyal ser- 
vices to her country. A hospital behind the lines 
being shelled, she continued the work of remov- 
ing the patients through windows and by other 
means until all had been placed in safety. In 
addition to her general training we understand 
that Sister M*Nally is a member of the 1.8.T.M. 
and holds the C.M.B. certificate. Although at 
home resting, she is giving a few hours’ daily 
massage to shock cases at a neighbouring hospital. 
She proposes to devote the whole of her fortune 
(£4,300 and valuables) to a home for the orphans 
of poor soldiers and sailors who have given their 
lives for King and country. She is the daughter 
of a Northumberland miner well known in connec- 
tion with social work. 

EXONERATED. 

{ALTHOUGH Sarah Ann Thomas, a probationer 
nurse at Bridgend Infirmary, Cardiff, was exon- 
erated from blame, she is not likely again to 
place a patient in a bath without testing the tem- 
perature of the water. In her evidence she said 
that she prepared to give a paralytic patient a 
bath; she did not test the temperature of the 
water, but as she was lowering the patient her 
hand touched the water and she found it too hot. 
She withdrew the patient immediately, but found 
she was scalded on the right hip and elbow. For- 
tunately for the nurse, the scalding had, in the 
opinion of Dr. W. E. Thomas, nothing to do with 
the death of the patient, which occurred some 
three weeks later, after a second stroke. Dr. 
'homas attributed death to cerebral hemorrhage, 
ind explained to a juryman that the flesh of para- 
lyties sealded from water at a lower temperature 
than the flesh of healthy persons. The: jury re- 
turned a verdict of “ Accidental death ” in accord- 
ance with the medical evidence, and exonerated 
the nurse from blame. 


MARRIAGE OF A MATRON. 

Miss Mase. Horeertor, for nearly five years 
matron of Paddington Infirmary, and latterly 
sister-in-charge of H.R.H. Princess Henry of Bat- 
tenberg’s Hospital for Officers, Hill Street, W., 
Was married early in August to the Rev. William 

vicar of St. Mary Magdalene’s, Padding- 

\Irs. Seott will continue her work for 

the 1.S.T.M., for which she acts as direetor of the 
age examinations. 


| equivocal situation. 





EVENTS OF THE WEEK 
August 30th, 1916. 

UR troops made more progress in the vicinity 
of Poziéres and gained about 700 yards of 
trenches south of Thiepval, which enabled them to 
straighten out their line. Over 350 prisoners were 
taken. An air battle was fought over our lines, in 
which four enemy machines were brought down and 
seven others damaged. We repulsed very strong 
German attacks near Guillemont. We have advanced 
farther along the Longueval road towards Flers. A 
German attack on the Yser Canal failed. 

South of the Somme, to the south-west of Estrées, 
the Germans gained a footing at some points of the 
French lines. North of the Somme the French made 
important progress to the north and north-east of 
Maurepas and took 600 prisoners. German attacks 
near Tahure in Champagne, also at Thiaumont and 
Fleury, were repulsed. 

British airmen cairied out a raid on airship sheds 
at Namur: one of our machines is missing. On Fri 
day French airmen brought down eleven enemy aero- 
planes, including Fokkers, and set two captive balloons 
on fire. Five British aeroplanes were lost in a storm 
on Saturday. 

A large German battle-ship, Westfalen, was tor 
pedoed and is believed to be sunk. The Deutschland, 
the submarine liner, has returned from the United 
States to Bremen. A British armed yacht was sunk 
in the Levant; parts of the crew are prisoners of the 
Turks. A British armed boarding steamer was tor 
pedoed and sunk in the North Sea; the commander 
and twenty-three of the crew were lost. The Kaiser 
has dismissed General von Falkenhayn, Chief of the 
German Staff. and appointed von Hindenburg as his 
successor. 

On the northern Russian front a big German attick 
with gas was repulsed. In the Carpathians the 
Russians took two heights on the Hungarian frontier. 
Turkish troops are said to be fighting side by side with 
the Austrians on the Zlota Lipa front. Russian air 
ships raided Varna, the Bulgarian port on the Black 
Sea. The Russian Army of the Caucasus has again 
taken Mush and is advancing on a wide front. The 
Turks have evacuated Bitlis, 30 miles south-east of 
Mush and near Lake Van. 

Russian and Italian troops landed at Salonica. The 
Bulgarians continued their advance into Greece with 
little opposition. At one or two places, notably Phea 
Petra and Starchista, the Greek commandants resisted 
on their own initiative, and their fate is not yet known. 
Kavalla is occupied by the Bulgarians; all its forts 
except one were handed over by the Greeks without 
removing armaments or munitions. The British have 
since bombarded Kavalla from the sea. Desultory 
fighting goes on along the Greco-Serbian frontier, 
where French, British, and Serbian troops are opposed 
to Bulgarians. On our left wing, near Lake Ostrovo, 
the Bulgarians suffered:a big teverse, but bitter fight- 
ing still continues there. 

Italy declared war on Germany, thus ending an | 
Till now she was presumed to be 
fighting Austria alone. 

On Sunday night Rumania declared war on Austria- 
Hungary ; this was followed by Germany declaring war | 
on Rumania 

On Wednesday and Thursday nights last week 
Zeppelin raids were carried out on the east and south- 
east coasts-of England. In the second they reached 
the outskirts of London: eight people were killed, 
eight seriously injured, and twenty-eight slightly 
injured. In the first raid no damage was done. 

The French Ministry of Foreign Affairs has pub- 
lished information regarding the French men and 
women forcibly removed from Lille and other towns 
in German-occupied France. Germany declared they 
were removed to do agricultural work far from the 
fighting zone. It is now known that many of the men 
are employed in burying dead soldiers and the women 
as servants to German officers or in making sandbags 
for their trenches 
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THE USE OF SOME SIMPLE 
THINGS IN SURGERY 
R. MACMUNN,, in The British Medical 


Journal, gives the following practical 
hints :— , 

1. “Cements” for the removal of foreign bodies 
from urethra—chiefly stone. Pass a full-sized 
endoscopic tube with round, not oblique, end, 
down to body and fix latter by finger behind it 
from the outside. Remove moisture by cotton- 
wool. Melt some “elastic glue” and dip the pen 
end of a pen-handle therein; quickly pass this 
down the tube and retain in contact with the body 
for some time. Withdraw tube and pen-handle 
together. Im the only case I tried this it was 
successful. Cold externally would make the 
“cement” set better, and perhaps other things 
(pitch, &c.) might stick firmer still. Forceps 


nearly always tear the mucous membrane. The 
same device might be used for the ear. 

2. A condom tied over a catheter, lubricated, 
passed and inflated, is useful for urethral or pro- 
Perhaps likewise for epis- 


static hemorrhage. 
taxis. 

3. A wine or whisky bottle containing hot 
water, and kept pressed to the perineum for some 
hours, the night of the day an instrument is 
passed, very materially aids the absorption of 
stricture, and is much more striking than fibro- 
lysin; containing cold water it is the best means 
of subduing the erethism of inflammation. It is 
efficient in pruritus ani. 

4. An elastic bandage applied at proper time 
after a hydrocele is injected (iodine and carbolic 
acid), by keeping the layers of tunica vaginalis in 
apposition, will often lead to radical cure. 

5. Tinect. iodi painted on the hands, over this 
tinct. benzoin. co., and over this iodine again, is 
no mean substitute for gloves. 

6. Extemporary specula, &c.—The handles of 
two toothbrushes are an excellent anal speculum ; 
the loop ends of hairpins bent at right angles, 
good nasal. Two teaspoons bent back 1} in. from 
bowls make a bladder speculum. Diriner forks 
bent forward at prongs are the best wound re- 
tractors. 

7. The end of a scalpel handle flattened more, 
rounded off, and serrated forms a much needed 
dissector (separating bladder, &c., from ad- 
hesions). 

8. Any thick-walled small rubber tube cut very 
obliquely at one end, the edge of the ellipse being 
smoothed off by a heated knife blade, constitutes, 
when well lubricated, a capital catheter. 

9. A wholebone stylet bent into coudée shape 
in hot water, and passed into this or into any 
rubber catheter, makes the best coudée catheter. 

10. Bristle and wire pipe cleaners, pulled to 
and fro through catheters, are the best cleaners 
of their lumens. ¢ 

11. A tuning-fork is useful in the diagnosis of 
fracture. 

12. The air balloon of a small football under a 
T sandage and inflated by a cycis pimp makes 
the most efficient perineal pressure, and above 





| the throat is kept moist. 


—— 


the pubis the best uterine. 
balloon makes a Petersen’s bag. 

13. A strip of lint tied round the root of the 
penis and embracing the scrotum behind the 
testes is the handiest contrivance to which t 
attach the threads of a retained catheter. 

14. In scalp wounds, the hair of women, after 
disinfection of the parts by iodine, can be used as 
sutures by tying bundles of the hairs together 
As far back as my student days I used this (and 
with no more sepsis than with ordinary modes) in 
Dublin, a city then distinguished for its lacerated 
scalps. 

15. A stout stick under the bent knees, tly 
ends connected to the top of the operating tab 
by two bandages, does for a Clover’s ecrutc! 


J 








TRACHEOTOMY 


What especial care is needed in the nursing of 
patient after the operation of tracheotomy 
The special care needed in nursing a patient after the 
operation of tracheotomy is to keep him as quiet as 
possible and his fears allayed. The great precaution t 
guard against is suffocation. This may moll from three 
causes :— . 

(a2) The inner tube of the tracheotomy set may be 
blocked with mucus. This is easily remedied by re 
moving it. While doing so, hold the outer tube in 
position with the thumb and first finger of one hand 
and withdraw the inner tube with the other hand 
Thoroughly wash the inner tube, boil it, and put it 
back again, again taking care to hold the outer tube 
in - 

(6) The dyspnea may result from the outer tube 
having slipped out of the trachea. If this should 
be the case, immediately send for the doctor, but if 
‘there should seem imminent danger of suffocatior 
before the doctor arrives the nurse must remove the 
tubes. The patient will now probably breathe quietly 
The nurse must never attempt to put the tubes back 
again, and pending the arrival of the doctor she 
should have everything ready for him to place then 
back. 

(c) The dyspnoea may be the result of a big piece 
of mucus, too large to be coughed through the tube 
blocking the entrance of air to the larynx. If the 
nurse has removed the inner tube and found it was 
not the cause of the trouble, and if the tubes are ir 
the right place, she must immediately send for the 
doctor. Should danger of death from suffocation seen 
imminent, and if the nurse has had permission fron 
the doctor to do so, she may remove the two tubes 
and introduce the tracheotomy dilators. To introduce 
these, hold them by one handle only, and when satis 
fied that the point is in the trachea, gently close the 
handles towards one another. This will enlarge the 
opening, and the offending piece of mucus may now 
be coughed out. The nurse must hold the dilators ™ 
lace till the arrival of the doctor. Unless a nurse 
is absolutely certain that she can introduce the dila 
tors she must never temove the tracheotomy tubes 

The great danger of pneumonia after tracheotomy must 
be guarded against by keeping the patient in a warm 
room, free from draughts, and by keeping the room @ 
a uniform temperature of about 68 deg. Fahrenheit. A 
piece of moist gauze is kept over the tracheotomy tube 
so that patient can inhale moist air. For this reason 4 
steam kettle is frequently kept in the room to moistel 
the air, as mucus is much easier to expectorate when 
In feeding these patients, take 
care always to have the tube in the cesophagus, as fo 
may get into the bronchial tubes and affect them If 
the patient does not seem to have very much dyspnea 
there is not any great need to clean the tube freq iently 
as the feathers that they are cleaned with frequently 
irritate the patient. 

After the first couple of days the great danger « 
from suffocation is practically over 


f death 
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THE TRAINED NURSE AND THE 


V.A.D. 


By a TRAINED NURSE. 
1V.—Some HixXts on Nioar Dury. 


advance is made and knowledge gained, 
V.A.D. member will find. herself on 
duty. She wiil be on duty to help the 
i sister. 
are many things she can do, and her 
hould be valuable. Work must naturally 
on night duty, as in the day. Thus for 
nights after a new convoy arrives there will 
bly be a good deai to do for the patients, 
is their condition improves the work 
ens. During such times there are usually 
things to be done to help the day staff, such 
ulding splints or making swabs, in order that 
may be a good supply res ady for the next 
time. 
hen the hospital is full, the V.A.D. member 
isually attends to‘all the fires in the various 
wards, and she should remember to perform this 
duty quietly. It is not well to poke the fire with 
rdinary poker during the night. It is too 
If it must be done, a straight stick should 
ised. Fuel should always be put on the fire 
by hand, an old thick glove being kept for the 
purpose. 
Then there are often drinks to be given to the 
patients, and when morning comes the breakfasts 


have to be given. In some Red Cross hospitals 


duty is performed by the day staff, but it 


more often falls to the lot of the night people. 
lhen, during the busy period, there are tempera- 
tures to be taken, and the night sister will require 
help with dressings: and the subsequent clearing 
up of bowls and instruments. 

V.A.D. members must always be most par- 

‘ular when taking temperatures. They must 
see that the mercury is below the 97° F. before 
giving the thermometer to the patient. The tem- 
perature should be taken at the same time each 
morning and evening, and the thermometer must 
always be washed in tepid antiseptic solution 
before it is given to another patient. The axilla 
or armpit is the usual spot in which the thermo- 
meter is placed, but it is also frequently taken in 
the mouth; in the latter case it always registers 
slightly higher. The length of time the thermo- 
meter should be left in place depends on the 
make, but usually three to five minutes are 
required to take an accurate temperature. When 
the temperature is taken in the axilla care should 
be taken to dry the cavity under the arm 
thoroughly before placing the thérmometer in 
position, otherwise an accurate temperature will 
not be recorded. The rise and fall of the patient’s 
temperature is an index as to how the disease or 
injury is progressing, so we must never under- 
estimate its value, and must always realise the 
need for accuracy. In the case of the pulse, after 
much ‘practice, V.A.D. members will be able to 
take this, but it is not easy. It is usually counted 
at the wrist, the normal rate being about 74 beats 
per minute. 





During the njght, when wards are visited, there 
are many observations to be made and things to 
be reported to the night sister. The patient's 
position as he lies in bed, whether more on on 
side than the other, also whether his knees are 
drawn up. Then it should be noticed whether 
the breathing is easy or difficult; frequent chest 
and lung complications ensue after any wound 
in that region. Then a note must be made as 
to cough, if present or not, and should a streak 
of blood appear in the expectoration this must 
always be reported to the sister at once. Then 
we come to the points to be observed in the 
excreta. It must be noted whether there be 
blood or pus present. The former is easy to see, 
and the latter can soon be recognised. Then the 
consistency and colour, also whether it contains 
any undigested food. This latter observation is 
particularly valuable in the case of patients suffer- 
ing from enteric. Then the urine must be noticed 
as to quantity passed, colour, and whether it is 
passed with ease or difficulty. It must also be 
noticed how long at a time the patient sleeps, 
and whether it is a restful sleep or otherwise. 
Frequently a patient is found awake on going the 
round; then a drink of warm milk or Horlick’s 
Malted Milk, together with a hot bottle to his 
feet, will often induce sleep. In the case of 
newly inflicted wounds or recent operations, the 
V.A.D. member has to be constantly on the look- 
out for hemorrhage. It is usually arranged that 
the corner of the bedclothes can be partially 
turned up; in order that the dressing may be 
viewed as often as desired, without in any way 
disturbing the patient. Should any discharge be 
seen under and round the sides of a dressing, it 
must always be reported. Then we must always 
take note of pain. It must be ascertained, if 
possible, if the pain is a dull ache or a sharp, 
stabbing pain. The duration of the pain must be 
noted, also its locality. 

It is by far the best plan to make a note in a 
small book or on a tablet carried for the purpose. 
of any observations made on the patients, also of 
reports handed in to the night sister. By so 
doing members get into the way of writing their 
reports in a concise and professional way. At the 
same time they should make notes as to the times 
of feeding and the amount taken by the patient. 
In the case of men wounded in the head, the 
slightest fresh symptom should at once be re- 
ported. It might be bleeding from nose or ears, 
or twitching of the eyes or muscles. These are 
all serious symptoms, and would require prompt 
attention. 

Duties at night must naturally vary somewhat, 
according to the individual arrangement in various 
hospitals, but V.A.D. members must try alwavs 
to be as useful as possible, showing patience and 
kindness to the patients, remembering that they 
must ever be the first consideration. 
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BROOK WAR HOSPITAL, SHOOTER’S 
HILL 


T is well known what excellent sites have been chosen 
ine the immense M.A.B. fever hospitals and other 
institutions belonging to our metropolis, but one can 
imagine that the position of the Brook Fever Hospital, 
Shooter’s Hill, is unsurpassed. Covering, as it does, many 
acres of ground, its separated blocks on the hill-slope 
look like a village joined by streets of covered ways. 
This impression is emphasised by a long inclined passage 
leading down the hill, through the open sides of which 
one can see a lovely country landscape stretching for 
many miles downhill to the south. The new milkman 
(now a girl) may be seen running her huge can swung 
on high light trolley-wheels down the slope to dispense 
her milk to the blocks on either side of the tiled and 
covered footway. These blocks, built towards the south, 
have in front of them a green-wooded country, seemingly 
unbroken by houses and ,high roads; behind them there 
is Woolwich Common and the park of Charlton House ; 
to the right the open ground of Kidbrooke; and highe 
up the hill to the left lies the Royal Herbert Hospital, 
beyond which is Eltham Common and some beautiful 
woods and parks. 

This magnificent fever hospital has now been a war 
hospital for over a year, and has 1,000 beds, which are 
being filled up rapidly. It only took a month or two to 
fit the place up for surgical cases, and the hospital was 
ready and waiting last year before any demands were 
made upon it. Several additions had, of course, to be 
built. Two large square theatre blocks were built, one 
on either side of:the inclined passage-way; the windows 
of the surgeons’ dressing-rooms and the sterilising rooms 
facing south, and the anzsthetising rooms and theatres 
to the north—the latter lighted also from above. For 
night work, besides the strong headlights, the artificial 
lighting is placed high up all round the walls, shielded 
from below and thrown up to the ceiling, which diffuses 
and reflects it downward so that there shall be no shadow 
on the work. 

The z-ray rooms are converted from the three receiving 
rooms for fever patients, and, like the theatres, are 
magnificently equipped. Here the setting of bones is 
quickly and accurately done in the darkened room, the 
surgeon’s eyes fixed upon the brilliant green-toned screen 
by means of which he can look through the flesh of his 
patient at the damaged bone. He can turn and twist 
the limb of his anesthetised patient at will until he finally 
sees that the edges of the broken bones are neatly and 
exactly placed in their correct positions, resulting in a 
quicker and better repair. Metaphorically speaking, 
bone-setting need never now be done “in the dark,” 
but in reality that is exactly what happens, except for 
the z-ray ‘“‘searchlight”’ focussed upon the damaged 





spot 

On the opposite side of the passage to the kitchens an 
enormous dining-room has been built for two” hundred 
convalescent or lightly wounded men; it is exceedingly 
wide, bright, and airy, and takes three rows of tables 
It has its own washing-up kitchens and pantries at the 
rear, and the work of giving the men dinner is done 
entirely by the ladies of the district who spend each day 
from 11 to 1 p.m. laying out the meal, waiting upon the 
men, clearing it away, and washing up. 

Another new room built is the dental room, where 
much necessary work is done daily. The fifth addition 
to this huge place is a beautiful little chapel, where the 
sishop of Woolwich has had several confirmation services 
It is very touching to see the crippled young fellows 
roir the altar for the laying on of hands, unable 


ing up 


to kneel, but standing reverently propped upon their 


crutches. 
The wards are beautiful, large, and airy, as one would 
expect in this magnificent M.A.B. hospital, and there are 
balconies on to which the beds can be rolled, and where. 
if desired, they can remain day and night. 
The officers’ quarters are situated on the top floor of 
the largest block, and here, if able. they can sit or lie on 
the balconies and enjoy an uninterrupted view of the COL. BYLES, MISS THORPE, SOME OF THE MEDICAL STAF 
lovely county of Kent spread out before them. Thev CHAPLAIN, AND 22 SISTERS of in 
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Contracts Co., Ltd. 


ONTRACTORS TO: The War Office, The Admiralty, The 
C British Red Cross Society, Etc. 
EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. 
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Enamelled steel (No. 2230- 
31). prices 


M. 3/9 
F. 4/- 


OU have made a long step in economy of money and time 
y when you learn, as thousands of other nurses have learned, 
that 
** You can always rely on Hospital 
and General to send you the right 
thing.”’ 

Quality is never sacrificed merely to make a lower price. And 
yet for articles of real quality, giving long service and satisfaction, 
you cannot buy elsewhere so cheaply as you can buy, by post or in 
person, here at 19-35, Mortimer Street. 





(mm 

/. ote Pertection in bed* pans, the 
; be ae a acme of labour saving ; easily 

i acid proof and and thoroughly cleanable. 

4 urine proof, in (No. 2195). Quantities at a 











rolls, or cut any 
length ; widths 
3, 42, 44, 54. 72, 
inches. Single- 
faced, double- 
faced, white, 
pink, brown 

Jacinet, Batiste, 
double _ texture 
soft Wigan, or 
pure red rubber. 














Pattern books free on appli- 
cation. A good practical 
sheeting from, per yard, 


reduction. Small or large 


a 116 & bl 








Polished bed table, with- 
out book rest, or 15/- 
with book rest (No. 2364) 
Legs unscrew to pack flat; 
made of birch. A'so of 
mahogany, oak or deal, with 
or without sidegrips. Prices 
on request. 

















a wounded soldier, or toa hospital. Leg rest is adjustable or detach- 
able instantly at will. A sliding foot restis also provided. Special 
extra strong wheels. Fittings are of best quality; upholstery is 
hair, covered with rep or tapestry. (Prices for leather or leatherette | 6/- 
n request). This chair is No. 2399 in Mahogany or Walnut 


£13 10s. Od. 


This reclining Merlin rep- 
resents the highest perfec- 
tion in wheel chairs, and 
makes an admirable gift or 
subscription testimonial to 


Caned Back Rest,with shaped 
back (No. 2368), 12/6, or with 
arms 14/-. No. 2369 in birch, 
size 22X18ins., 10/-, or with 
web centre, 7/6. Same in 
pine, with web centre 

















Always Address your envelope to 19-35 Mortimer Street. 
riting. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


ORDER BY POST 





Please mention this publication when 
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Address for Telegrams— 


Telephones—2960 CENTRAL, 
*“*GREVILLITE, KINCROSS, LONDON.” TH E 4 —. — 
7 BORN, 


Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk trom Royal Free Hospita!.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


INVALID FURNITURE OF ALL KINDS. 


Large Stocks on View at our Show Rooms. 














Write for our Special Catalogue of 


SELF-PROPELLING 
CHAIRS, 


BATH CHAIRS, 
CARRYING CHAIRS, 
BEDSIDE TABLES, 
BACK RESTS, 

and other Sick-room Requisites. 
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RUSSIAN LIQUID PARAFFIN, B.P. 


= use of pure Liquid Paraffin as a LAXATIVE is now well 


recognised to be ideal for invalids, infants, and the weak. 
But it must be pure. Be sure you get— 


“SEMPROLIN” EMULSION 


Contains 60% of the purest Russian Liquid Paraffin. 
Far more palatable and efhcacious than the plain oil. 
Perfectly harmless but certain in action even in obstinate 
cases. Free from unnecessary drugs as hypophosphites. 


UU 


In Bottles 1/-, 2/3 & 4/-. Samples and Booklet Free. 


WM. BROWNING & CO., “WiAiEe"* 
@! 4, LAMBETH PALACE RD., LONDON, S.E. ° 
PSA Te 
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ONE OF THE OPERATING THEATRES 


Major Irving, Chief Surgical Officer} and some of the Theatre 


* 


Pet ee a 


BROOK WAR HOSPITAL X-RAY ROOM, WITH STAFF. 
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are very pleased with 
their quarters, and _ it 
must, indeed, seem 
peace after Poziéres! 

On visiting - days 
crowds of women and 
hildren come to see 
their wounded menfolk, 
traversing the long pas 
sages that branch from 
each side of the central 
me, with amazed 
yonder, to find the 
numbered ward they 
ire seeking; it gives the 
mothers a first glimpse 
of the place where pos 
sibly their little ones 
“won through” scarlet 
or “dip.” 

There are many 
Australians among the 
patients, and the matron 
says that she can tell 
them at the first glance 
at their faces upon the 
pillows The largest 
convoy the hospital has 
had at one time was 
300, and it meant all 
hands to work, both 
night and day staff 
being on duty until all 
were settled in. 

There are thirteen 
resident doctors, the 
Medica! Superintendent 
being Lt.-Col Byles 
There are 95 trained 
nursing sisters and staff 
nurses, and 68 proba 
tioners, 52 of whom 
were going through 
their fever training 
before the . Brook be 
came a military hos 
pital. Many of the two 
year trained fever pro 
bationers are willingly 
letting their last year’s 
fever training rest in 
abeyance until the end 
of the war. There are, 
in addition, a large 
number of V.A.D 
members in the wards, 
and six trained mas 
seuses, and there are 
also numerous voluntary 
helpers doing odd jobs 
in the catering and 
other departments and 
acting as orderlies 

The acting matron is 
Miss Thorpe, who is 
taking the post for six 
months while Miss 
Bann, the matron, is 
away on leave 








Tue net result of an 
auction sale for the 
Charlton and Blackheath 
D.N.A., held at Black 
heath and Westcombe 
Park Unionist Club 
Hall, was £80 8s. 1d 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value :— 


“TOXOL” 


MANUFACTURED BY BOOTS PURE DRUG CO.,, LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 

**| have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters.of Medical Men who are using “‘ TOXOL” to replace “ Lysol” :— 
**1t seems to be in every way quite satisfactory and “*TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘ Lysol.’ ” rofession ought to feel grateful to Sir Jesse Beot 


h a prompt 
“Very glad to test arid prove that English science or replacing a German article in suc 
is as good as that of the Garhariann. It would and satisfactory manner.’ 
be a goed thing to circularise the profession with “Am using sample, and | am so pleased with it that 
a Met of alien pr s I shall continue to use ‘TOXOL”’ in futurg.”’ 


**I tried It on = ogpte finger and found it all you **Many thanks; have used solutions of ‘TOXOL’ ia 
stated it to be. various strengths fer numerous minor surgical 
** Saperier to ‘Lysol’ as far as I have tried it.” cases with most satisfactery results."’ 


6s oF rr , . Samples of ‘‘ TOXOL”’ will 
TOXOL is sold in ( - as! | be sent free on application 


6id., 11d. 1/7 & 2/9 bot. {/ i ry y/ r4 to Medical Men who have 
at all branches of ' ag not yet tested it. 


Sent carriage paid to any Medical <le . Special Bulk Terms to 


Man at above prices: 
address Boots, M.O. Nottingham. Hespitalsand Institutions. 


Issued by Boots Pure Drug Co. Lid. 
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Dependable Value in Nurses’ Uniforms 


CLOAKS, BONNETS, APRONS & DRESSES A SPECIALITY 
IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 
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SERCES, ESN WRITE FOR 
‘ALPACAS, (i PATTERNS 
CASHMERE AX. ; AND 
CLOTHS, ANS SELF- 
MELTONS, HK MEASURE- 
CHEVIOTS, Sat MENT 
SERVICE “Wien FORMS, 
CLOTH. PL Bit )\\\ POST FREE, 




















THE “*MATLOCK” BONNET. 
Fine Straw trimmed reliable Velvet. 


White Strings and on 6/114 


Complete 


With long Gossamer Veil, 8/11 


NETLEY. er 
Prices {rom 14 / 1 1 


Prices from 19 11 hi ry / 
| \ in all uniform shades 


in all uniforin shades, 














GRACE. (s ) ieicaae 
Prices from 91 /1 1 


Prices from 27/6 
in all uniform shade 


in all uniform shades. 








RECULATION COAT OF 
HUNDREDS OF THE BRITISH RED CROSS ANY CLOAK MADE 
GARMENTS SOCIETY. a : TO. MEASURE. 


, Made in superior quality 
ALWAYS ; Navy Serge, perfectly ° Patterns of 


In STOCK. tailoredy Stock sizes, 52, 54, Materials Post Free. 
and 56 in. long. 





























it is well to mention “ The Nursing Times” when answering its Advertigements, 



























SEPTEMBER 2, IQI6. 


THE NURSING 


TIMES 


1023 








COMMITTEE HOSPITALS 
ABROAD 


QLLOWING her recent inspection of some hospitals 
France and Belgium, in company with Miss 


JOINT 


Fletcher, the Committee’s Principal Matron in France, 
Miss Swift (Matron-in-Chief of the Joint War Committee) 
vives the following interesting particulars : 


Wimereux Red Cross Hospital, No. 5 (Lady Hadfield), 
has 100 beds with a nursing staff of one matron (Miss 
Brasier), 21 sisters, and one voluntary worker. Though 
serious cases the patients were doing well, and everything 
seemed to be running smoothly. 


Anglo-Belgian Hospital, No. 2 (British Farmers’), is re 
served for infectious cases, and has a nursing staff of 
one matron (Miss Stokes). and 26 sisters. There are 166 
beds, 130 of which were occupied. It was the Belgian 
national féte day, the wards had been nfade quite festive, 
and there were arrangements made for various amuse- 
ments. Patients and staff gave a theatrical performance, 
and the town band came in and gave a concert. In con- 
nection with this hospital, at the station there are huts 
containing 150 beds for cot cases and others coming down 
in trains. This rest station is capable of feeding o—7 
wounded and changing their dressings as required. Bel- 
gian ladies do the work under the supervision of trained 
sisters 

Red Cross Hogpital, No. 9 (Millicent Sutherland Ambu- 
lance), is a hut hospital of 100 beds and beautifully 
situated. The staff consists of one matron (Miss Whent), 
16 sisters, and 11 V.A.D. members, including two cooks. 
There were some serious cases, and a convoy was expected. 


Dunkirk, Queen Alexandra Hospital, has accommodation 
for 100 patients, and was quite full. The sanctioned 
strength of the nursing staff is one matron (Miss Repton), 
15 sisters, and 14 V.A.D. memBers. Everything was going 
on well. Near by we were shown a dug-out which is 
large enough to accommodate all the patients and nursing 
staff should necessity arise. Since this hospital has been 
equipped for surgical work a mew theatre has been 
arranged. Two of the wards are reserved for British 
patients, the rest being for the French. 


Bergues, Isle of Wight Barge Hospital (Madame 
O'Gorman), can accemmodate 26 patients, and has a nursing 
staff of one sister (Miss Milman), and one staff nurse. The 
patients are refugees—men, women, and children coming 
down from Poperinghe and surrounding district. 


la Panne, Hépital de L’Ocean, has 1,000 beds, and can 
increase to 1,200 in case of emergency. It is principally 
run by Belgian ladies, the Joint War Committee supplying 
them with a voluntary matron (Miss Astley Campbell), 
11 trained sisters, and 20 staff nurses. Here the system in 
practice is that all patients, no matter how serious their 
condition may be, are taken to the theatre on trolleys, 
and there their dressings are done; the nurses, therefore, 
have few dressings in the wards. Apart from: the 10 
pavilions, each of which contains from 70 to 120 beds, 
there are a number of ‘single rooms in the main block re- 
served for officers. The equipment is exceptionally good. 
There are 10 operating theatres, and workshops for oe 
ind fitting artificial limbs. There is a model laundry an 
s s of all kinds. 


Ktaples, St. John Ambulance Brigade Hospital, can 
accommodate 530 patients. The nursing staff consists of 
one matron (Miss Todd), 52 sisters and 22 members of 
the St. John Brigade detachments. The hospital seemed 
to be running smoothly, and the staff working happily. 
Everything was in excellent order. 


Red Cross Hospital, No. 6 (Liverpool Merchants’ Mobile 
Hospital), also very busy, works with a staff of one matron 
(Miss Whitson), 37 sisters, and 3 voluntary workers for 
the kitchen. F 

Le Touquet Red.Cross Hospital, No. 1 (Duchess of West- 
minster), was very busy, all the 200 beds being occupied, 
and most of the cases extrentely heavy, the percentage of 
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IN FRANCE 


deaths, unfortunately, high. This hospital is worked with 
a staff of the matron (Miss Drusham), 27 sisters, and 24 
V.A.D. members. Everything was running very well, and 
the wards were in good order. A room is being prepared 
for the treatment of cases requiring light and electricity. 


Red Cross Hospital, No.*8 (Baltic and Corn Exchange), 
was extremely busy. The staff consists of one matron 
(Miss Ashlynn Thomas), 28 sisters, and 32 V.A.D. members, 
including hostel workers, dispensers, and Army return office 
workers. (This is the only hospital in France where 
V.A.D. members are employed in the Army returns office.) 
The hospital has 250 beds, 30 of which are allotted to 
officers, but during the early days of July, when the great 
advance was being made, over 100 officers were received 
in two days. although the hospital is only prepared for 
the reception of rank and file. The staff were only given 
an hour’s notice of this change. The special features here 
are the Russian baths lately fitted up. The hostel, which 
is well managed. and most comfortable, is run by members 


of the V.A.D. 


Paris, Astoria Hospital (Lady Michelham, Anglo-French 
Committee), has 200 beds for French patients, although, 
should necessity arise, British patients will be received 
The nursing staff consists of one matron (Miss McLean), 
one assistant matron, and 19 sisters, assisted by French 
Red Cross ladies. The theatres are served by a noted 
French surgeon, the médécin chef being an Englishman, 
but a British lady doctor is in charge of the x-ray room 
There were 60 patients in the hospital,although 200 can be 
accommodated. . 


Dieppe Canadian Convalescent Home.--There were 26 
atients, and the home is in the charge of an English 
ady, assisted by one trained nurse and Canadian Red 
Cross workers. All the expenses of this home are borne 
by the people of Toronto. 


Le Tréport Red Cross Hospital, No. 10 (Lady Murray’s), 
is a most beautifully equipped hospital, with garden and 
tennis court, 50 beds, and a staff of one matron. (Miss 
Jones) and six sisters. The sanctioned. strength is eight 
sisters and three V.A.D. members. It will be an auxiliary ° 
to No. 3 General Hospital near by. 


Rouen Red Cross Hospital, No. 2 (Officers’ Hospital) 
Here there were 250 patients, all acute cases. During the 
rush more beds were required, and the mess-room had been 
converted into a ward with 12 beds. The Public Schools 
committee wards (one with 28 beds and another with 25) 
are on the ground floor, and are reserved for the more 
acutely dangerous cases. The nursing staff at this hospital 
consists of one matron (Mrs. de Winton), 31 sisters, and 
34 V.A.D. probationers for pantries, linen store, and dining 
hall work. For several days the operating theatre had 
been in constant use for the whole 24 hours. The staff 
were working at high pressure, and the order was very 
good. The hostel recently opened for officers’ friends is 
much appreciated. 

Miss Swift adds : 

“The patients at the various hospitals were much in 
terested to know that I had been sent from headquarters 
to see and report on their condition and the work which 
is being done, and from one and all J heard nothing but 
words of gratitude and praise. The staff in every direction 
are working splendidly. At Boulogne the constant stream 
of ambulances crossing the bridge at foot’s pace tells its 
own story of the number of seriously wounded being con 
veyed to the hospital ships en route for England. 

“TI called on Miss McCarthy at Abbeville, and by invita 
tion visited No. 3 General Hospital, Le Tréport, the Sick 
Sisters’. Hostel at Wimereux, the Canadian Camp, 1,200 
beds, at Boulogne, and the Canadian Red Cross Stores.”’ 


V.A.D. WORK IN FRANCE 


N the Red Cross Mrs. Furse (Commandant-in-Chief 

Women’s V.A.D.’s), writes most interestingly of a 
recent tour of inspection with Miss Rachel Crowdy, the 
Principal Commandant in France. She says: 














‘‘We visited hostels, hospitals, rest stations, motor units, 
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a hospital barge, the Red Cross Post Office, nurses’ 
clubs, and factories under the military authorities. The 
hostels are large hotels run for relatives of wounded 
officers or as nurses’ homes. The work in these is purely 
domestic. V.A.D. members do the cooking, house, and 
pantry work, and nothing could’ be more generous than the 
spirit which is willing to give in this way. There is a 
V.A.D. gardener at one of the hostels who should not be 
forgotten.”’ 

After describing the muitifarious work at the rest 
stations, where tea and cocoa are kept hot ready for emer 
gencies, in hay-boxes, she adds 

“There is also a regular exchange of laundry for the 
sisters. If you were a sister on an ambulance train you 
would appreciate the certainty of finding your clean 
washing ready for you, paid for, and even sent to another 
station to await you if more convenient. 

“Many of the members at 
home would feel less 
to if they realised that 
there it all work ‘and 
play. . 
i OR members run 
nurses’ clubs in several places 
A little garden had been created 
in the sand. Nasturtiums, helo 
t.ope, and mignonette were grow 
ing round the club to greet the 
tired nurses from the hospitals 
If ever anything would win the 
confidence of trained ‘nurses in 
V.A.D. members, it is work like 
this: devotion to the sick and 
wounded shown in the kindly care 
of those who are trained to tend 
them. 

“The more 


eagel 
go out 
1s no 


the 


work V A D 
bers do, the more they realise 
value of training, and the 
ones with long experience are glad 
to work under authority, and 
to carry too much responsi 
bility. 

“What I have 
the true V.A.D. 
France We 
own units out there that 
can be trusted in the war 
that they can *face discipline, 
trol, and hard what 
still more difficult 
months of waiting with nothing to 
the daily drudgery 
have set up a 
of efficiency and 
the lead 
followed 
he a 


are 


mem 
the 
wise 


not 


to show 
working 
in ¢ 
womel 

zone 


tried 
spirit 


are proving ul 


col 
is 


work, and, 


to face, long 


do beyond 
officers 


standard 


very 
) 


Our 
high 
behaviour, 
the msel\ 
loy ally 
few 
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ED IN FRANCE (continued) 


M‘D. Wricur and 
Captain C. Saint, the 
intendent, and Orderly Hockin, received present 
the people of Flanders town where they 
at a clearing hospital. The presentations were n 
a public meeting presided over by the May 
attended by the British General and his staff, the B 
Vice-Consul, and others 
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medical 
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THE corresp mndent f the 7'imes in Stockholm say 
the Swedish Red Cross Society making prepar 
for the reception, possibly this year, of about a th 
Russian and Austrian invalids, for whom it is pl 
to erect two separate camps 
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The Material with the Health Value. 


Other washing fabrics may contain some of the qualities which “ AZA™” has, but 
nothing at the money will give you all of them. Soft and comfortable, light, yet 
warm, healthful and refined in appearance, “AZA™ is positively unshrinkable and 
will last twice as long as ordinary flannel. [It is British-made and is produced in 
a large variety of patterns suitable for making Blouses, Nightdresses, and Slumber- 
Suits, Shirts and Pyjamas, and all Children’s wear—any garment, in fact, where it 
is desirable to use a washing material. Ask your Draper: to show you patterns. 


So 1 =. 4/21i=. 
OF ALL GOOD-CLASS DRAPERS. 


WILLIAM HOLLINS & CO, Lid 





The Manufacturers will be pleased to send 


(TRADI NLY) 


¢ 4 
any information which may be desired. ths 25P, Newgate Street, London, E.C. 




















BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 








HESE preparations, presenting the Nourishing and 
Stimulating properties of the meats in a form which 





is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they sheuld be administered. 





BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
Children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Insist on the registered mark ‘* OSPHATINE *’ 


Samples sent free to Nurses on application tothe Sole Agent ;F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. 
GENERAL DEPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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Uniform Shades. 


T 


he 
* CONNAUGHT.” 


The “ MARIE.” A 


becoming 
trimmed 

Waterproofed 
with 


graceful and 
Bonnet, 
fine straw, 
Veil, 
pleated 


very 


Silk 


Coronet, 8/9 & 9/11 


The “MARIE” CAP. 
In fine Lawn, two qualities, 


6d. and Gd. each, 


The “KELSO” BELT. 
2) in. deep, stiffened ready 
for use. Adjustable to any 
size from 23 to 34 in 
When ordering state size 
required 


744. each, or 3 for 1/9. 


The ‘‘ RODNEY.’ 


In Horrocks’ Long 
Cloth, two qualities, 
111 and 22 
Best Linven-finish 
2/9. 

Pure Irish Linen, 
39. 
Beautifully gored 
and perfect fitting 
When ordering 
please mention size 


of waist and length 
required. 


Highest 
Value 


The “ARMY.” 
Anew and popular Bonnet, 
made of fine Straw, with a 
Waterproofed & unspottable 
Silk Veil covering crown, 


comfortable fitting, 8/9 


“ DOROTHY.” 
Serges and Meltons 
19/6 
Wool Coatin 
Serges, 255 
Cravenettes, 
26/11 « 29/11 
Alpacas 21/6 


All - 


The New 
““WEARWELL ” COLLAR 
Perfect fitting over shoulder 


3 for 1/3; 6 for 2/5 








WRITE FOR OUR NEW SEASON'S 
CATALOCUE. 
PATTERNS POST FREE UPON 
APPLICATION. 


Prices 





Lowest 
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36 in 
aqrare 

Hem 
stitched, 


In fine 
Lawn 


Carriage 
Paid 
on all 

Parcels 


over 10 


La 


The “ST. MARY'S.” 
Made in all Hospital 
Washing Cloths, B 

and Sleeves |ir 
Made to measure, 11/11 


“ WEARWELL” 
CUFF. 
5in. deep, Géd. pair 
8 pairs for 1/46 
6 pairs for 2/11 
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WORK FOR THE WOUNDED IN 


A FLYING TRAGEDY 

ERNEST HAGUE, an eye-witness of an aviation 
accident at, Gunthorpe (Notts), in which Flight- 
mander C. I. Carryer died from injuries, has written 
parents :—‘‘The nurse who had chatted with him 
Trent, immediately she saw him fall, mounted 
le, and such was her haste that in .crossing the 
he was thrown from her machine, but up again 
she hurried to your son. Taking off her apron, 
lowed his- head on it, she covered him with her 
nd then knelt and gave him what ease and comfort 
iid. As I stood there and saw her kneeling by 
[ thanked God for such women. To a woman, 
sts the honour of having thrown the first bucket 
ron the flames, Although she looked half-frenzied 

r, it was an heroic act.” 


MENIAL WORK 
N reply to a correspondent who wrote: ‘‘If it is the 
[ that menial service is all that is likely to be re- 
quired, it would be much better for you, and for me, to 
let me send you a trained servant and keep my daughter 
at home in her place,” the Red Cross says :—‘‘The answer 
is threefold. In the first place, all the heavy cleaning and 
scrubbing in military hospitals is performed by a staff of 
women specially engaged for the purpose. Secondly, the 
V.A.D. nursing probationer goes into the hospital on 
exactly the same terms (whether with previous hospital 
experience or not) as a civil probationer in a civil hospital, 
and the same sort of work therefore (bed-making, sweep- 
ing, dusting, brass-polishing, etc.) falls to her share. tt 
ishoped that V.A.D. probationers with previous experience 
will by degrees be given the more responsible work to 
do. Finally—and this is by no means the least noteworthy 
it is important to have women of superior social 
for work in the wards.” 


lue Wounded Allies’ Relief Committee (Sardinia 


Kingsway) has presented to the Russian Red 
Society a second fleet of motor ambulances. 


Tue Scottish Women’s Hos- 
pitals for Foreign Service has 
organised two new units, the 
details of which are in our list 
of “‘ Nurses Posted.’’ 
Amona things overheard by 
the Lady’s Pictorial is “that 
Mary’s Hostel for 
is hecoming known as 


the silent wonders of 
és 


matron— Miss 
Foster—is now interviewing 
for the French Re 
All names have to be 
submitted to the Anglo-French 
Hospitals Committee for the 
Granting of the Committee's 
certificate. * 


\ TRAINED 


nurses 


Cross. 


Tae English nurses do not 
have as much freedom of action 
as do the Canadians, and would 
never be allowed the liberty of 
dancing or of having afternoon 
tea with the officers at the Sis- 
ters’ Mess. It has not spoiled 
the nurses in the least, and the 
medical men are full of admira 
tion for the fine, steady work of 
th women.—The (Canadian 
Nurse. 


AFTER THE 





INVESTITURE : 


GREAT BRITAIN 
FOR SPARE MOMENTS 
ADY SMITH-DORRIEN, 5 Belgrave-place, S.W., 
appeals for a further large supply of eas for the 
personal possessions of the sick and wounded admitted to 
hosainal. Since April 10th, 1915, her fund has sent out 
970,000 of these hospital bags. It is estimated that some 
80,000 more will be needed for each of the next two 
months, as not only the wounded, but also the sick, 
require them. 


FOR THE WINTER 
HE B.R.C.S. central workrooms (48 Grosvenor Square, 
W.) are starting on their winter work, and among 
the things specially wanted they include cardigans, 
helmets, woollen caps; and bed socks. They supply new 
patterns of all kinds, and will send a list by post 
At the opening of an addition to the Military Section 
of the Great Northern Central Hospital, Lt.-Col. E. M 
Callender (Commanding the Second London General Hos 
pital) said that of the wounded treated in hospitals in 
this country 75 per cent. were able to return to duty. 
The addition, comprising the North Islington Library, 
opened by Lord Islington, provides 82 more beds for sick 
and wounded. 


A DINNER was given last week at the Trocadero in 
honour of the matron, Miss Edith Munn, her sister, Nurse 
Margaret Munn, and Colonel Openshaw, the surgeon of the 
Queen’s Limb Hospital, Dover House, Roehampton 
About forty officers from the hospital were present. The 
arrangements for the dinner, which was intended as the 
first of an annual series of gatherings of disabled officers, 
were made by the officers. 


Tue Kine has sanctioned the following among a long 
list of promotions and appointments in conuection with 
the Grand Priory of the Order of the Hospital of St 
John of Jerusalem in England :—As honorary serving 
sisters—Miss Nora Fletcher, R.R.C.. Mrs. Wakeling, 
Miss Easton, Miss McCall-Anderson, R.R.C 





Topical Press 
SISTER GRANT (ST. GEORGE'S) HAS AN OVATION 


(Block kindly lent by the ‘‘Star.”) 
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SISTER-IN-CHARGE AND HELPERS AT CHURCH 
SHROPSHIRE. 





STRETTON, 


THE FREEMASONS’ WAR HOSPITAL 


HE old Chelsea Hospital for Women, Fulham. Road, 

which was taken over. by the Masonic Nursing Home 
Committee as soon as‘the women vacated it, has since then 
been in the hands of the workmen. The hospital is to be 
fully equipped as a primary hospital, and has been offered 
by the Masonic brethren to the War Office until the end 
of the war, when it will revert to the original idea of a 
permanent nursing home 

It has taken some time to renovate, repair, and prepare 
the place with all the requirements of x-ray department, 
radiant heat treatment, as well as theatre and ward equip- 
ment. It is hoped that all will be in readiness about 
September 6, when an inspection will take place by the 
Masonic brethren and others who have so generously sub 
scribed to the hospital. 

The matron, as we have already announced, is Miss 
Windemere (Sister Bright of Guy’s), who has been night 
sister at the Fishmongers’ Hall Hospital for Officers. 
There will be four trained sisters :—Mrs. Mallom (St. 
Thomas’s Hospital), whose husband is a doctor on active 
service at Salonika; Sister Wheaton, Sister Holmes, and 
a fourth, appointment is not yet officially an- 
nounced. 

There are also three Joint Committee staff nurses, and 
Mrs. Allan, the energetic Secretary of the Chelsea V.A.D., 
is providing the hospital with an excellent lot of V.A.D. 
members, about eight of whom have been at work since 
the beginning of the war. 

The resident medical officer is Dr. R. M. Chance, who 
has seen service in France, whence he returned on sick 
leave; he has since been medical officer to Sister Agnes’s 
Hospital for Officers in Grosvenoi Gardens 


whose 


KING ALBERT’S HOSPITAL 

‘T° HE Belgian Hospital in Store Street is a busy place, 
| although not all the 300 beds are in occupation — 
sent. It will be remembered that the building, standing 
Imposingly back from the street in the shape of a semi- 
circle, was originally built by Bourne and Hollingsworth 
for the use of their army of shop girls. A new improve- 
ment is that on one floor several of the comfortable small 
rooms have been thrown into two large wards (a surgical 
and a medical). The nurses, other than the matron, are 
now all Belgian ladies, who have received their training 
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WORK FOR THE WOUNDED IN GREAT BRITAIN (continuea) 





PATIENTS AND STAFF AT CHURCH STRETTON V.A.D. HOSPITAL 
during the two years of war. The present matron, Miss 
Roberts, was appointed six months ago, about the time 
when she received the Royal Red Cross from the King 
at Buckingham Palace for her previous work in connection 
with the Red Cross Society. 

The chief medical officer of the Belgian Red Cross will 
shortly remove his headquarters from the Hotel Cecil to 
King Albert’s Hospital, which will thus become the centre 
of the Belgian hospital administration. 


MISS CHRISTINE JAY 


ISS CHRISTINE JAY, whose death we announced 
M last week, began her training just five years ago 
at the Presidency General Hospital, Calcutta. She was 
anxious to “do her bit” in the present crisis, and volun- 
teered her services. She was accepted only three months 
ago for Queen Alexandra’s Imperial Military Nursing 
Service for India, and joined the 7'akada taking wounded 
from Basra to Bombay. She died during the voyage on 
August 12th, from acute ameebic dysentery. 


THE APPEAL FOR NURSES 


UNDERSTAND that an excellent response has been 

made from Ireland, says ‘‘Shamus,” in the Jrish 
Times, but it is not yet possible to be more definite. 
““What happens is that some matrons of hospitals are not 
encouraging their staff to volunteer, as they do not wish 
to lose their assistants. This attitude is certainly not 
patriotic, as the supremely important work at the moment 
is our wounded soldiers. Of this there is no doubt what 
ever.. Nurses are aware of this, and. many applications 
have been made by nurses without apprising their matrons 
who will only learn the truth when they receive their 
resignations. It is earnestly to be hoped, that Ireland 
will do her part in sending nurses to the war. There 
are scores of probationers ready to enter the hospitals in 
their places.” 

Tue pay of V.A.D. nursing members was#fixed by the 
War Office at £20 per annum, with £4 allowance for 
uniform. Whether it was necessary to pay all members 
for work which very many would have done for love is 
a matter on which various opinions have been held, and 
as a matter of fact certain Red Cross hospitals have paid 
a lower rate. What can be said for uniformity of payment 
is that, like the great movement itself, it puts the lady 
from the castle and the lass from the cottage on precisely 
the same level. This is the true secret of national unity 
in times of trial. No movement has been so utterly 
devoid of class distinctions as this has been. ‘‘Can you 
serve? Then that is your place.” This sums up the 
whole modern development of V.A.D. work.—Glasgow 
Herald. 
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The Ideal 
Ward 
Shoe. 


In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


7/11 


PER PAIR. 


Postage 5d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 

they combine the e ase of a soft felt slipper with the elegance 
of un evening shoe. ‘ Benduble” is the famous shoe specially 

iesigned for ward wear and popular with nurses every where. 





BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable, It is impossible fer them to squeak. Invaluable in 
the ward dr home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—7/11 per pair 
(postage 5d., two pairs post free). 
Every “‘N.T.” reader 

should call at our Showroom, or write fer Book describin 
“ Benduble” Specialities, which also include Outdoor Boots an: 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort, 


, 
The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 





Hours 9.30 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 


day —pest free, 
Our system ensures 
a perfect fit by post. 

we 


— 
THIS’ BOOK. IS FREE 


‘ 





reasons why Nurses 
. should recommend 


Because Patients will appre- 
ciate its,agreeable flavour. 

Because Doctors prescribe it 
in place of German-owned 
Sanatogen. 





Try Sanagen 

Notice how palatable and invig 

Full sized package free for you 
permanent addres 


Culvert Works, 


London, S.W. 


appli a 
Cassin | a. 


Battersea, 














PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Made Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 

Let Crichton’s supply all your present needs: 

Coats and Skirts, 

Dainty Frocks, Blouses, 

Silk Sports Coats, 

A useful Raincoat or Mac, 

Underwear and Slumber- 
wear, Shoes, 

Trunk, Case or Bag, etc., etc 

Thousands of satished Nurses testify to 
the advantages of the “ Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station, 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, ec, 





Every requisite for Hospital| 
and Private Nurses is stocked 
in a large variety of styles. 
All. garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and th« 
workmanship employed is taken into con 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self 


is ABSOLUTELY PU RE measurement form submitted on application. 
AND PREPARED ONLY : Illustrated Catalogue Post Free. 


FROM THE FINEST = 
SELECTED COCOA. : Debenham &Freebody 


Wigmore Street .London.w 
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Cadbury, Bournville. 
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WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 








WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 














It is well to mention “ the Nursing Times” when answering its Advertisements. 














Igi6,. 


MBER 2, 


THE .NURSING TIMES 


1031 





‘THE COLLEGE SETS THE PACE 
meeting of the Uxbridge Board of Guardians it 
resolved : ‘‘That this board expresses the desire 

the training of the probationer nurses’ of this in 
sufficiently thorough to place them in the best 
position at the expiration of their term of three 
Che resolution was brought forward by the Rev. 
rts, in connection with the subject of the College 
ing. Mr. Roberts explained that although a pro 
at the end of her time was given a certificate 
not recognised as a certificated nurse. The 
uld take care that the three years of probation 
ould be so used as to be of value, and fully equip 
oung women for their future work. They had all 
jparatus necessary for such training, but what they 

i require to do was to give a fuller medical training 

t It would 

possibly mean a little more outlay, but he thought every 

member of the board desired to do the very best for their 

(Hear, hear.) ‘The Master said their probationers 

received an excellent training, but what they wanted was 

to bring their training school up to date, so as to meet 
the approval of the Royal College of Nurses. 


han perhaps they had received in the past. 


nurses 








HULL GUARDIANS AND TENNIS 


OTWITHSTANDING great opposition to the recom- 
a coskiien that the Hull Guardians should lay out a 
tennis court for the use of the staff and the infirmary 
officers, at the cost of £6, the recommendation was 
carried. One Councillor drew a picture of the patients 
dying while the nurses and staff were absorbed in playing 
tennis. The obvious reply was made that their duties 
were trying and that they needed open-air exercise and 
would only use the court in their spare time. 








l'une Wellcome Historical Medical Museum will be closed 
from September Ist to 30th inclusive for cleaning. It 
will re-open in October with an interesting loan exhibition 
illustrating the Folk Lore of London, including medical 
charms, amulets, and other objects: found to have been 
used by the superstitious in connection with the cure and 
prevention of disease. 


Sport and General, 


SISTER J. S, WHYTE (T.F.-N.S.), REPQRTED WOUNDED. 
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BUSINESS NOT CHARITY 


TS Stockbridge and Deep ar District Nursing Asso 
ciation is run as a provident nursing association Ao 
proposition, in fact—and the Sheffield Inde 
pendent considers that what has been possible in Stock 
bridge and district, with its population of between 7,000 
and 8.000, should be possible in every village in the 
kingdom. The headquarters where three nurses live is 
open daily from 9 to 11, when those who are not ill 
enough to be visited in their homes are received fv 
surgical dressings and other ministrations by the nurse 
in attendance. Each household in the district pays one 
penny per week, and the boxes are collected quarterly by 
members of the committee. This raises a yearly sum 
of £120 10s. 6d., plus maternity fees and minor subscrip 
tions, which run up to another £50, added to which the 
Urban District Council and the West Riding County 
Council between them pay another £100 for the services 
of one nurse as school nurse and health visitor. Every 
mother and child in the district has therefore skilled 
attendance at hand for confinements and watchful care 
is given to the family for years afterwards. The nurses’ 
home, a neat stone house with lawn and poplar-trees, 
makes an admirable home and headquarters. Out of the 
weekly allowance made by the committee (which includes 
maid’s wages) each nurse takes it in turn to be house 
keeper. engendering a healthy rivalry which makes for 
good food and change in diet. 








FOR HEALTH WORKERS 


E have already published in Toe Nurstnc Tres 

(August 5th) particulars of the higher examination 
next December for health workers, instituted by the 
Royal Sanitary Institute. We would remind our readers 
that the Institute’s new autumn lectures for maternity 
and child welfare workers begin on October 16th; the 
course deals with the hygiene of the home and comprises 
ante-natal and after-care, hygiene of infancy and child 
hood, duties of infant welfare workers, organisation and 
management of centres, and the Acts and regulations 
relating to infant care and midwives. This course is for 
women students only; the fee is £1 11s. 6d. Particulars 
of this and of the lectures and demonstrations for sanitary 
officers (September to November) may be obtained from 
the Secretary, Royal Sanitary Institute, 90 Buckingham 
Palace Road, London, S.W 








Tue Hampshire Nursing Association is co-operating with 
the Mental Deficiency Committee in the establishment of a 
voluntary society for supervising defectives not in insti- 
tutions. It is pointed out that there is great difficulty 
in finding institutional accommodation during the war 
The work. which will be combined with that of the Asso 
ciation, will, it is said, be considerable 


Liverpool Ech 
MISS BLACKLOCK. 


“(Who dicd recently in Mesopotamia.) 
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POOR LAW NOTES 


T is to be hoped that the full facts of the circum- 

stances surrounding the action of the Macclesfield Board 
of Guardians in calling upon their superintendent nurse 
to resign will be brought to light. There are many points 
to be cleared up in what appears to be a most unfair 
and unjustifiable attitude towards a woman who has been 
in the service of the Guardians for over twenty years, and, 
as one guardian pointed out, ‘‘against whom there is no 
charge” beyond those given as the reasons of the board’s 
action—that her health was impaired and that her eye- 
sight was failing. 

The superintendent nurse did not resign, and it appears 
that she has consulted a solicitor, who is putting her case 
before the Local Government Board. 

Judging by the remarks of one of the 
seconded the amendment that the discussion of the 
matter be, in fairness, postponed, it would appear that 
there was frictior with other officials, or undue influence 
used against the superintendent nurse. This member of 
the board considers that all the facts should be fully 
known. The amendment was finally lost, and the resolu- 
tion that the nurse’s engagement be terminated was 
carried. One of the most unfair incidents of the pro- 
ceedings was that a request signed by six nurses begging 
for an interview with the “fuli Board”’ was allowed to 
lie on the table 

There can be no doubt, from the report of the meeting, 
that neither the superintendent nurse nor the other nurses 
were treated fairly to say the least of it, and it is another 
instance of the difficulty poor law nurses experience in 
gaining the ear of the guardians. It is significant that 
it the board meeting referred to later on in the proceed 
ings a letter was read from military headquarters requir- 
ing the hospital for the accommodation of the wounded, 
and the workhouse matron was recommended by the hos- 
pital sub-committee for the appointment of lady superin- 
tendent of the military hospital. One guardian rightly 
objected under the plea that she would not be able to 
superintend the domestic part of the institution and do 
the nursing as well. The answer of the matron that she 
“‘could do the work ”’ seems to have been quite sufficient 
to satisfy the board, and she was appointed 


members who 


Tue ELecrion or A MATRON 

In reference to the appointment of a matron for the 
Kanturk Union, the Local Government soard = of 
Ireland reminded the Kanturk Guardians of their own 
patriotic resolution passed last May, and forwarded to 
the Local Government Board and all other Boards of 
Guardians in Ireland, to the effect that in making the 
appointments they should take into consideration the 
laims of Irish ladies who had risked their lives doing 
nursing duties at the front, and that these would receive 
preferential treatment consistent with their ability. Not- 
withstanding this, the Guardians having elected Miss 
O’Connor, the Local Government Board thought there 
must be some misunderstanding, as, according to Mr. 
O’Sullivan, Miss Collins was the only candidate who had 
done war service. After a somewhat acrimonious discus 
sion, a majority of one was for the amendment that the 
Local Government Board should keep the Kanturk Guar 
dians to the public pledge they had given, and that Miss 
Collins be elected matron. For Miss O’Connor it was 
said that she had been doing ‘‘Red Cross’’ work among 
the people of the district, and that her duties as fever 
nurse in the Union had been surrounded by many 
dangers ! There seemed to be a difference of opinion as 
to whether, when the resolution was passed, the meeting 
consisted of Guardians or District Councillors! 

At a later meeting the suggestion was made that the 
two ladies might exchange their appointments, but, acting 
mn suggestions from the L.G.B., a fresh election will now 
he held, and notice of a motion to rescind the troublesome 
resolution as to war service was given. 








List of 


Nurses Posted for War 
éc., will be found on p. 


Duty, Appointments, 
1038. 
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A NEW BED-REST 
\W E have received a specimen of a new bed-rest which 


is particularly adapted to the needs of wounded 
soldiers and sailors. As a matter of fact, it is | 
table, and book-rest all in one, and, as it folds u 
flat, it takes up very little room when not in use. More. 
over it is very light to handle. There is a light iden 
tray for sliding on to the front supports, and the back 
is fitted with washable canvas like that of a de i 
The convenience of the detachable table and bool 
obvious ; the patient can have his tray or play h 
games on the sliding table, and it can be removed 
he reads, his book open before him and support: 
the book-rest he matron of the military wards i 
Bristol General Hospital writes :—‘‘Our two worst 
are using these bed-rests day and night, and ar 
pleased with them.” The price for the complete bx 
is for military hospitals 15s. 6d., and for ordinary 
£1 5s. The maker is Mr. R. Brooks-King, Wide 


Taunton. 
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STAFFING MENTAL HOSPITALS 
“TAFF difficulties arising through the w: 

enlarged upon in the annual report—issued as a \\ 
Paper—of the General Board of Control for S« 
which is responsible for all the asylums and menta 
ficiency institutions north of the Tweed. Notwithstanding 
the greater employment of women in the nursing of male 
patients, says the report, it is even yet not possible in 
many asylums to fill the vacancies for male attendants 
with suitable and reliable men. Many of the assistant 
matrons and nurses possessing hospital qualifications are 
still absent on military service, and the duties and re 
sponsibilities of those who remained at their posts have 
been greatly added to. 








HOSPITAL SUNDAY FUND 

T the Mansion House it was reported that 

Hospital Sunday Fund amounts to £68,000, as 
pared with £70,600 last year. This year 248 institut 
have applied to participate, being two more than in 
and the committee recommend the _ distributi of 
£66,430. Seven and a half per cent. of the total sum 
available for distribution is appropriated to the pur 
of surgical appliances during the ensuing year, and 2) 
per cent. for district nursing associations 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accom panied hy the coupon in the margur of page 1028. 
All letters must be marked onthe envelope ‘ Legal,” 
“Charity,” or ‘‘Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 28. 6d. is enclosed. 


Paraffin (A Voteless 





Unit).—The articles on constipat 
taken from an American magazine, the Nurse, and the part 
brand recommended would not, therefore, be likely to |! 
curable in this country. It would be best to consult your « 
is to the best brand - 

CHARITIES 


Home for Feeble-minded Woman (British). 
not say what could be paid for her or what are the ki 
work’she can do. A very good home is St. Mary's Home, 
wick, Gloucester. The terms are from 7s. 6d. a week up 
and patients are not accepted. over thirty-five years of age 
Hon. Secretary is Miss Wemyss, Washwell House, Pair 
Gloucester. When you write to her for information you 
give her more details than you have given me. Another 5! 
home is the London and Ascot Convalescent Hospital, Bra 
terks. Some cases are taken permanently. The charge 
a week, but if you write to the Mother-Superior and s9 
well in body and able to work, you might be 
come to some arrangement 
Home of Rest for Girl of Fourteen (5. 
understand that you want only a temporary home. I 
» few addresses as near the figure you mention as 
Otham Convalescent Home, near Maidstone (Hon. Secretary 
Slee-Synyards, Otham), where the charge is 8s., washing 
the Convalescent Home for Girls, Weald Road, Rrent 
Secretary, Mrs. F. Landon), charge 5s. Also the | 
Ascot Convalescent Hospital, see answer to ** British 
girl of fourteen the charge is about 7s 
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“I was able te Breast 
Feed him entirely.”’ 


BABY BUNTING, 


19, Stibbington Street, 
Euston, N.W. 


Dear Sirs, 


I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
\Vhen my last baby was three months old I 
began to feel weak and ill, and as he did not 
eem to be thriving | decided to wean him. 
[ was advised by the doctor to try Virol 
fore doing this, and used it* with most 
excellent results. I was able fo continue to 
breast-feed him entirely until he was nearly 
10 months. old—with great benefit to the 

hild and myself, My health improved and 
| soon felt strong and well again. The baby 
:a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-,18 & 211. 
VIROL, LTD., 152-166, Old Street, E.C. 


S.H.B, 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL iS USER IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on sAmples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, 2 
NEWARK. 


~“ 


| 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Why do Narses use 


Because in a Nurse “looks” are all 
powerful-—not so much perfect features, CO a 
or perfection of proportion, but a soft, 


fresh, healthy-looking skin. 








“*Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? 
ye 


The heavy air of the sick room, or the 
hospital ward, quickly. tells upon the 
complexion—giving a drawn and tired appearance. 


“Glycola”’ is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
a natural and healthy colour. 


Don’t envy your fellow nurse her good com- 


FOR SUNBU I aN] plexion. Use “Glycola” and she will ‘soon envy 
yours. 


Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from— 


CLARK’S GLYCOLA Lt. 
87 Oak Grove, Crickleweod, London, N.W. 














Of all Chemists, 6d., 1/- and 2/6 per Fottle. 








Prepared by a 


Watch y our Patient new NATURAL 
getting better. process from 


During the critical period of con- home grown 
valescence Bovril rebuilds the wasted Barley 
tissues and strengthens the enfeebled 


system. ’ Faweett’s Natural Process Barley is not whit: 
It is the food which has been because it is not bleached. It is the natural colour . 


: ° ° . . the grain and guaranteed to be absolutely pure. 
proved by independent scientific investi- should, therefore, always be used for Infants, Invalic 
ationtohavea body-buildin ower of and others of weak digestive powers. 
3 . / g P Sold everywhere in 4 lb. sealed packets. 
rom 10 to 20 times the amount taken. 
Bovril is so readily assimilated that RANCETTS 
} 


it can be recommended in cases of 
marked digestive weakness. 


BOVRIL 


It is well to mention “ The Nursing Times” when answering its Advertisements. 








FAWCETT’S PEARL BARLEY MILLS, CASTLEFORD, YORKS. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MIDWIFERY NOTES 
C.M.B. CANDIDATES PASSED: 115. 


I is a sad eye-opener to note this month's 
| short list of successful C.M.B. examination 
candidates—115, instead of the usual number of 
three, four or five hundred. This lamentable con- 
tingency we have foreseen, and hence the persis- 
tency of our efforts to wake up authorities to the 
urgent need of popularising, and not penalising, 
the midwifety profession. It is true that there 
are some special circumstances which have 
lowered the number of candidates; the war is 
partly responsible for taking off young nurses 
who might otherwise have trained in midwifery ; 
but as these only want an extra “feather in their 
caps’ they do not count for practical midwifery 
among the poor. The longer training, too, has 
necessarily tended to lessen the number of candi- 
dates. But it is within the control of authorities 
to make the lives of midwives more attractive 
and more “worth while,” and to prevent those 
discouraged workers already in practice from 
throwing up their arduous and seemingly thank- 
less work in order to enter the lists as health 
visitors, which many of them are about to do and 
for which no one can blame them. It must be a 
pleasant prospect for some of the less plucky to 
free themselves of arduous and anxious night and 
day work, to be rid of the many duties and worries 
attendant upon their profession (some of them 
needlessly put upon them by officials who should 
be wiser in their generation), to be quit of penal 
codes and penalties; and last but not least, to 
look forward to a good salary for their work, com- 
bined with their rest at night and Saturday after- 
noon and Sunday off duty. But it will be a sad 
day for the poor mothers when the better-class 
trained midwife, who has “seen them through 
their trouble,” and to whom they have clung in 
the time of need, has left their district, or may 
now have only good words and not her former 
works to offer them. Fewer examinations 
and » reduced number of candidates means a 
much smaller total of guinea fees in the coffers of 
the Central Midwives Board. One can foresee in 
the next few months that County Councils will 
not only have to make up the deficit in the Cen- 
tral \lidwives Board income due to the falling-off 
of examination fees, but they will also have to 
offer scholarships, bonuses or subsidies to mid- 
Wives in order to train them, to retain their 
services, or to attract them to their districts. 

It will be paying out at both ends. 


gor i 


SUGGESTED MIDWIVES ACT (IRELAND). 
Tuere has been an interesting controversy in 
the British Medical Journal recently in reference 
to the proposal to extend to Ireland a Midwives 





Act. This is very strenuously opposed by Dr. J. 
Power (Vice-Chairman of the Poor Law Sub-Com- 
mittee of the I.M.C.). He says that the Medical 
Charities Acts in Ireland provide fully trained 
midwives, whose services are given free not only 
to the destitute, but to working-class people, who 
in England would have to pay for such service. 
Dr. Power thinks that the proper Midwives Act 
for Ireland would be one compelling parturient 
women to avail themselves of trained midwives. 
If there are enough midwives to go round, and if 
Dr. Power thinks it possible to bring such an Act 
on the Statute Book, an incalculable boon would 
result to the mothers of Ireland, where the 
death-rate is a high one. Dr. Power has only to 
read the C.M.B. Rules to see the strict super- 
vision and limitation of midwives’ work in Eng- 
land and Wales, and to realise the punishments 
meted out to those who break their rules. In 
Dr. Power’s opinion the Scottish Act is “ permit- 
ting reputable handy-women to get on the Roll 
who for years to come,” he says, “will ply their 
septic trade.”” We must remind Dr. Power that all 
this lies in the hands of the doctors themselves. 
Who was it who got these handy-women on the 
Roll but the doctors? Fof it was only on the 
recommendation of two or more local practitioners, 
who were supposed to know the women and their 
work, that any women got on the Roll at all with- 
out examination or hospital training. Doubtless 
these same doctors would be more cautious at this 
present day as to whom they recommended as 
fitted to be on the Roll and practise midwifery. 
A number have since been taught aseptic 
methods and the use of the clinical thermometer 
by their inspectors. It is to be hoped that Scot 
land (and Ireland too) will learn from our experi- 
ence, and that their practitioners will see to it 
that only those who can ply an aseptic trade will 
be enrolled. Failing his ideal Act to license only 
trained women (which we hope will materialise). 
Dr. Power will agree that it is better to have 
handy-women strictly supervised and inspected 
(and struck off the Roll if need be) than allowed 
gaily to “ply their septic trade” without let or 
hindrance. 








A CORRESPONDENT draws our attention to the tone 
adopted by the Medical Officer, a journal for medical men 
in the Government Services. In the leading article in the 
current issue, attention is drawn to the difference in the 
enthusiasm of the lay Press “‘in regard to measures 
directed towards the preservation of infant life and the 
lukewarm, even negative, support accorded by certain 
medical and nursing journals to this movement.’’ The 
“lukewarm” support alluded to consists in the admirable 
stand taken by the Nursing Times and the British 
Medical Journal against the attempt to violate the con 
fidence between doctor and patient and midwife and 
patient, the preservation of which is one of the finest 
traditions of the professions.—The New Witness 
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MASSAGE 

By Miss Lucy 

ip no kind of massage is it more necessary to 

adhere closely to the doctor’s orders. Every 

maternity case calls for special care; there must 

be mo risk of exceeding orders, and no loss of 

time in reporting any symptoms that may arise. 

Neglect of either of these points may lead to 

great danger to the patient, and disaster to the 
masseuse. 

During pregnancy frequently 
required for the nervous and restless condition 
commonly found. This will be treated with 
slow and gentle movements, massaging the 
limbs and back, but not the chest or abdamen 
unless by express orders. The nervous and 
irritable condition is sometimes so marked as to 
be almost mental, and will require tact and 
judgment. The breasts should not be touched. 
The comfort of the patient is of great importance 
and must be studied in every way. Violent or 
tapotement movements must be omitted; pulse 
and respiration carefully observed. Insomnia is 
often present, and is treated according to 
ordinary rules, with the additional precaution of 
avoiding touching the breasts, abdomen, or- the 
inner side of the thighs, or giving any heavy work 
over the lumbar region. A long, slow treatment 
will be indicated. Neuralgia is very common, 
and can be treated on the usual lines. Pseudo- 
paralysis may occur, and in treating it the 
general condition must be remembered; this 
paralysis is, fortunately, generally terminated by 
the birth. Constipation and flatulence are very 
common, and although rubbing the abdomen may 
be carefully employed up to the fifth month, 
deep work and downward pressure must be 
omitted. Chorea is a serious symptom and 
orders must be carried out with special care, 
paying the greatest attention to the massage of 
the spine. Varicose veins and wdema of the feet 
and ankles are apt to occur and can be treated 
according to the ordinary rules, the feet being 
raised on a pillow and the work kept very gentle. 
In of great stretching of the abdominal 
skin, gentle effleurage with a lubricant gives 
relief. 

In the second, or lying-in period, massage at 
the end of a fortnight is a routine practice with 
many doctors; it is not allowed before this time 
on’ account of the possibility of clot being 
present. It is used chiefly tonic for the 
general system and to restore the power of 
muscles in the legs and the abdominal wall. 
Gentle work on the limbs and trunk, taking great 
care of the breasts and avoiding any downward 
pressure in the abdominal region, may be em- 
ployed. The practical work consists of petris- 
sage, to restore tone to the muscles; friction 
and effleurage on the over-stretched skin of the 
abdomen; plenty of spinal massage for the 
soothing of nerves and in order to induce sleep: 
later on vigorous massage of the muscles of the 
legs; and it is probable that massage for constipa- 
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IN MATERNITY WORK 


M. 


tion may be required. For restoration of the 
patient’s figure, massage of the abdominal! wal] 
is valuable and may be fairly deep, but heavy 
downward pressure must be avoided. Neur: lvia, 
when present, should be treated according to the 
usual rules. The special massage of such cases 
includes, of course, massage for the br 
this may be required for the increase of the 
of milk, in which case employ plenty of effleurag 
and gentle friction. For congested breasts the 
finger must be dipped in warm oil, and extremely 
gentle, light frictions from the circumference to 
wards the nipple, followed by strokings towards 
the nipple, must be continued for a quarter of 
an hour on each breast. Great care must be 
taken to avoid chill, rubbing under cover and 
applying a comfortable bandage at the finish 
For emptying the breasts, long stroking com 
bined with special diet, the use of evaporating 
lotions or bella donna, and firm bandaging will 
probably be ordered, but in all cases the utmost 
care and gentleness are imperative. 

In later stages, after the patient is fairly re 
covered, ordinary massage can be used with the 
object of restoring tone to the muscles, reducing 
soft fat which often accumulates, or of increas 
ing weight or restoring the figure. Exercises wil 
be of value in addition to the massage. Phlegm 
asia alba dolens, the bugbear of maternity work, 
may come under the observation of the masseuse 
If during the lying-in period the smallest sigr 
of whiteness, hardness or pain appears in tlh 
legs, they must be carefully wrapped in cotton 
wool, and the symptoms immediately reported 
to the doctor. In these cases absolute rest is 
necessary, and massage will only be allowed after 
a considerable lapse of time. When it is per 
mitted, the work will be much of the same char 
acter as for varicose veins; the long, gentle, up 
ward strokings, with the limb carefully kept 
warm. Elastic stockings or carefully applied 
bandages will be ordered, and, in some c: 
douching of the limb. The lymphatics are seri 
ously affected, and the limb may remain hard 
ened and painful for many months. In no case 
will massage be allowed during the acute stages 
the danger being that fibrin deposited in the blood 
causes clot, and any movement might detach it 
from the wall of the vein, and its rush to the 
lungs or heart is instantly fatal. 

Watchfulness is absolutely necessary in all this 
class of work; symptoms of pain, exhaustion 
excitement are all danger signals; should they 
fall to the lot of the masseuse to observe she 
must summon medical aid without delay, «and 
remain with the patient until it is obtained 
Carelessness or delay may lead to great danger 
or loss of life.—From The Journal of the Incor 
porated Society of Trained Masseuses. 
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Dunpee is considering a comprehensive scheme of 
welfare work 
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MELZANA NEONATORUM 


HIS disease has been critically considered 

by Dr. Wilson Tyson in Guy’s Hospital 
reports. During fifteen years (1896-1910) there 
were 21,119 births at Queen Charlotte's Hospital, 
13.358 of which were still-born or died in the 
hospital, and of these melzwna was noted in seven- 
». It thus occurs about once in every 1,000 
natural births. The condition is probably due 
to a toxaemia, due to micro-organisms of various 
kinds which collect in the walls of the duodenum 
und cause hemorrhage from the blood-vessels. 
The acid contents of the stomach are apt to lead 
to ulceration of the damaged mucous membrane 
ff the duodenum, for ulcers of the stomach or 
juodenum are present in more than half the fatal 
‘ases. Passage of blood in the stools is usually 
seen on the second or third day of life, and is 
issociated with hemorrhages elsewhere, especially 
nto the skin, and sometimes with fever. The 
ourse of the disease is very rapid—two or three 
ys—and the mortality high; out of twenty-one 
eases death occurred in twelve, or 57 per cent. 
Cases in which hematemesis as well as melena 
‘curred were more fatal than cases with melena 
nly. The use of horse-serum, polyvalent anti- 
serum, and vaccines is recom- 
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AIR RAID HINTS 


WO surgeons in a recent number 
British Medical Journal give the 
hints in case of aerial raids: Orders 

be given beforehand that all except 
connected with anti-aircraft defence must 
cover indoors, preferably in basement 

or, failing these, on the ground 

away from the line of windows. “Get 

get under” is the motto for safety. If 

flock into the streets to watch events, 

y are exposed to as much danger from falling 
nti-aireraft missiles as from the enemy’s bombs, 
On no account 


of the 
follow- 


nd needless casualties will ensue. 
must unexploded bombs be handled or touched ; 
vuard should be put over them and the nearest 
thorities notified. In houses the best protec 
tion is afforded by underground cellars, especially 
built under the footpath and not directly 

the house. Avoid upper rooms, windows, 

| doorways In the street, and 
trances to shops, ete., afford no protection, and 
ire to be avoided. If a passage open at both ends 
one's only shelter, it is better to take the centre 

it and lie down. In buildings where there are 
more or less large collections of people the indi- 
duals should be collected on the ground floor, 
vith the same precautions as for a house, When 
there are no upper stories those locally in 
uthority should see if there is in the vicinity 
another building affording protection. Inhabi- 
tants in towns subject to air raids paste broad 
strips of paper diagonally over the inside of their 
windows, thus preventing glass falling outward 
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and injuring people below 





POPULATION PROBLEMS 


RS. F. A. STEELE, in the Jilustrated Sunday 
N Herald, writes of ‘‘Over-population and One-child 
Standard—Why both are Wrong.” “Couples with one 
child standard,” she says, “are not only foolish from a 
personal point of view (putting all their 
basket), but they have no perception that they are the 
guardians of the immortality of the race.” 

On the other hand she says: “Let people say 
they will, to over-population we may trace most of the 
evils from which humanity suffers. Side by side with 
the clamour for a high birth-rate rises the moan 
infant mortality, yet no one seems to connect the two 
Those who believe in the “Fall of Man’’ must admit that 
a very high birth-rate partakes of the nature of a 
perpetual punishment. Both tradition and point 
to over-frequent motherhood as a perpetual punishment 
for a perpetual error.’ Mrs. Steele goes on to say that 
yearly motherhood is frankly incompatible with the 
singular immaturity of the human baby. No other animal 
bears young so helpless for so long a time. She considers 
that Nature intended child to have all a mother’s 
care for about three years, yet in that time many mothers 
have four infants. How, she asks, can they do their duty 
to them’ It is derogatory to Supreme Wisdom to suppose 
that it designed a state that must result in the holocaust 
of infant life. She thinks sufficiently large families and 
healthier families would exist if we were to follow 
approximately what the Supreme Wisdom ordained; but 
“to go on encouraging the obsession of sex is to 
the perpetual punishment for a perpetual error.” 


eggs in one 


BE 


what 


over 


science 


one 


Invite 








MIDWIVES’ CLUB 


“ Twilight Sieep.”—I have recently had my first ex 
perience of Twilight Sleep, and consider it a most merciful 
and successful treatment. I have had two cases in 
succession, both primipar#, and both normal. For the 
first | was sent for about 1.50 a.m., and was greeted by 
the doctor with the information that he was giving 
Twilight Sleep. He had already given the first injection 
of scopolamine and morphine just before my arrival, and 
the patient had been in labour since 11 p.m. I found her 
lying on the bed in a drowsy condition, but quite con 
scious, and able to tell me where to find the things | 
wanted, after which she was encouraged to keep quiet 
and to sleep. At 3 a.m., the pains becoming more acute, 
a second injection of scopolamine was given, and about 
4 a.m. the patient was slightly sick, after which she 
remembered nothing. At 5 a.m. a third injection was 
given, and the patient was very restless, but quite uncon 
scious, At 6.40 a.m. she had a fourth injection, and to, 
hasten the delivery forceps were used. The baby, a gir! 
weighing 8 lbs., was born at 7.30 a.m. Beyond a slight 
drowsiness the baby was in no way affected by the drug 
and the patient regained consciousness about 8.30 a.m., 
when the baby was being washed. After talking rather 
confusedly for a time she fell into a natural sleep, from 
which she awoke perfectly clear-headed and comfortable 
She made a quick recovery, with no nervous shock to com 
bat, as, being highly strung, she would have had in an 
ordinary labour 

The second was even easier than the first. The 
patient sent for me at the beginning of the labour—about 
6.30 p.m.—and at 8 p.m. the doctor arrived and gave her 
the first injection, after which she lay quietly the whole 
time, only occasionally raising her head to ask when she was 
going to sleep. The pains continued regularly, but she 
felt nothing, although she remained in a semi-conscious 
state, and knew what was going on around her until the 
baby was born. At 9.45 p.m. the second injection was 
given, and the third at 10.35 p.m. Forceps were used 
and the baby was delivered about 11.20 p.m. The baby 
boy, weighing 7} lbs., cried lustily directly he was born; 
he was affected in no way by the drug, and the patient 
slept quietly until nearly 2.30 a.m 


case 








Journemouth rose last year 


Tue infantile death-rate in 
to 941 per thousand 
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NURSES POSTED FOR WAR DUTY TunBRipGeE Weis: St. Mark’s Military Hospital. 
: ’ K. G. Thursby. 
Joint War Commirree (ForercN Service). Ceouwenan : Auziliary Military Hospital.—S. Weldon. 

BouoGNe (Hrapguarters) : J. Watson, M. G. Kini WatmerR : V.A. Hospital, St. Anselm’s.—G. Gillman. 
mond, J. M. Campbell. Warwick: Hil House Hospital.—R. Defries. 

PrTROGRAD inglo-Russian Hospital.—H. Davies, E. WELLINGBOROUGH : Auziliary Hospital, Hinwick House. 
Jones, h. a Pinniger -Mrs. B. Gillingham. 

SerBia (Dr. Erste INGiis) :—Miss M. Fox (matron) ; Wetts: V.A. Hospital, The Cedars.—E. Lincoln. 
Mrs. M. E. Cliver (sister). Nurses :—M. Aitkinson, K. E. Weysrivce : Brooklands.—T. K. M. Macdonald. 
Bangham, H. W. Brown, E. M. Edwards, E. L. Gilchrist, WIincHesTeR: Red Cross Hospital, The Close.—k 
M. ‘Henderson, R. Hopkin, M. Jackson, F. Jenkins, S. Hughes. : 7 
Jenkins, M. W. Kinnaird, M. A. McElhorne, C. G. Wytam-on-TyNe (Northumberland): V.A. Hostal 
Mundie, L. H. Ulph, M. Vizard, E. Wilcox. Holeyn Hall.—G. L. R. Pettigrew. 
WymonpHaM : Red Cross Hospital.—E. A. Clark. 





\NGLO-FReNCH Hosprrats COMMITTEE. 


Yvetor: Hdépital de lAlliance.—A. W. Fuller (Stan- ' 
field Isolation Hospital, Burslem), B. V. Thomas (St AUSTRALIAN NURSES IN ENGLAND 
‘eorge’s Hospital), E. Richardson (Peterboro’ Infirmary). N Australian nurse, who has charge of a Red Cross 

Joint War Commitree (Home SERVICE) Hospital at Huntingdon, says, in a letter to Una, 

Anpover: Rothesay Military Hospital, Weyhill.—S. that she had no idea that English ladies could adapt them- 
Vaux ° selves so well. Her helpers are all ladies of wealth who 

Bicester (Oxon.) : VA. Hospital.—E. Newton. have never had to soil their hands at home. They polish 

Bi RCHINGTON-ON-SEA Officers Hospital, Beresford floors, even clean her shoes. 

Lodae.—E. Charters. ‘She is bringing out with her an English boy who has 

BricHouse (YORKS Boothroyd Auziliary Military lost a leg, and has never known what a home is, so she 
Hospite C S Trounce . : intends giving him one. 

CarListe: Murrell Hill Auxiliary Hospital.—E. Craig ‘Australian | Tommies are treated well in England, but 
Norts Factory M. Winstanley. their sisters in grey _ are not apprec iated in some 

COBHAM (SURREY luxiliary Military Hospital.—O English hospitals. At Epsom the matron there forbade 
Atbridge, M. Greenbury them to wear their red capes. English doctors say they 

CorsHam Witts): V.A Hospital.—Mrs. A. B. are as well trained as any of the best English, and they 
McCreer: are more resourceful.” 


EASTBOURNIE e | lden Court Hostal, Meads Road 








CHILWELI 








itn Got tet Com APPOINTMENTS 


N. K. Pannett. Coss, Miss _Besteice Florence Annie. Assistant Nurse, Sheppey 
> Union Workhouse Infirmary. 
we iwliari } tari syn te Ss 7 
HLEY : lili ary Hosp a, ummerle é, Trained at Dorset County Asylum (nurse); Alverstoke Union, 
0 (rreen. 4. Harris, Mrs. L. A. Warwick. Hants. (nurse); Rochford (Essex) Union (nurse). 
GOLDERS GREEN Garden Suburb fushary Hospital 
M Whitcombe 
HAMPSTEAD sts’ Rifles V.. . Hoamtal, 4 Lynd MARRIAGE. 








‘rst Garde ‘ annin Miss E. Stephens, of the Chelmsford Hospital, was married at 
H aAssor shin ix 1 Hostal, Hurstmer St. John’s, Chelmsford, to Private H. OC. Lewis, of the Australiana 
: Forces, whom she had nursed. The nurses at the hospital eater 


Hanningtor ; 
yy ae ea tained them to high tea, followed by a concert. 


St. John’s Hospital._—M. Barker. 
H yspital Old Hastings House A Black DEATH. 

Miss Mildred H. Jackson died on July 10th at the Wanna Sana 

Rosslyn Lodge Auxiliary Hospital, 1 Lyndhurst Road torium, Kingston, U.S.A., after an operation for cerebral 

M. O'Brier hemorrhage. She was a’ native of Winchester, Hants., but had 

| {uxril Vilitary H tal.—E M been in America for about six years, working at the Central 

SLEWORTH Reeary me neeeery copese . . Hospital, New York, Newport, and the Wanna Sanatorium, where, 

Maight, ¢ Buchanan-Cross the Kingston Daily Leade? says “by her cheery disposition and 

KIRKCALDY FIFE myss Castle C. Arathoon. kindliness she endeared herself to the staff a eee of the 

, SHULM uxiliara } tary osmntal ? uM institution, as she was devoted to her work. er parents im 

Lt = H — E . gre “he Hosyntal, Burnage England have received an exceedingly large number of expres 

; 1. Willner Irs. A. Ash. , sions of sympathy and wonderful tributes to the fine qualities 

\Iippur cH: Red Cross Hosjital, Ravenscroft Hall of their daughter, from the States. 


\. K. Be 
New FE M uthwood Auxiliary Hostal H. M 








Q.V.J. INSTITUTE FOR NURSES 


Military Hostal BK A : 
Transfers and Appointments. 
pi aaonaty . Miss Lilian R. Golds is appointed to Tipton; Miss Ada FE. Elliott 
{ORHAMPTON et ffort House , Crrainger, A A to Kingston; Miss Sarah E. Footner to East London (™ uth); 
Spendelow Miss Ada E. Marsdin to Rawmarsh and yg ' ,' P 
Pireopy , tor Ouse os ( . ! ‘ Miss Golds received general training at the Poplar anc Stepne} 
R % : - "F ‘a Po. 1. iM —— 4 Sick Asylum, Bromley, midwifery training at the East End 
Rype (1.0.M Hazlewood Red Cross ospita ' Mothers’ Home, and district training at Kensington. She has held 
onnoly various appointments under the Institute, including that of Senior 
ST LBAN tee oss Hospital, Brickett House M. Nurse at Rawmarsh and Parkgate. ; 
' Miss Ethel Ubsdell has been awarded the Silver Medal of 
, j ) Honour by the French Government for devoted service to the 
ley Park Military Hosmtal.—M. tud French soldiers. Miss Ubsdell was working as Queen’s Nurse at 
Sundridge and Riverhead, Kent, but was given leave of absence 
UTHAMPTON Highfield al Pe O88 Hospital. for service in connection with the war in November, 1914. For 
some time she undertook district nursing in France, and since 
U. Carpent . February, 1916, has been workng under the French Flag Nursing 
Regent's Park Hospital.—E. Lampen. Corps at Steenvoorde. 
SoUTHEND The Glen Hospital, Southchurch Road.— 
Mrs. H. Harlock 
Soutusea : Relief Hospital, Brankesmere.—Mrs. M. E Post-Paid Subscription Rates. 


Garrard : Three Months, 1/8; Six Months, 3/3; Twelve Months, 
STEVENTON (BERKS Vilton Hill.J. M. Nesbit 6/6. For the Colonies: and Abroad the rates are: 
lsUNTON Hed (ross Hospital.—Mrs. lL. Hawken Three Months, 2/2; Siz Months, 4/4; Twelve 
Torguay: V.A. Hospital, New Town Hall.—G. M. I. Months, 8/8. Orders should be addressed to 

Hart, C. E. Jackson The Manager, Tue Nursina Times, ; 
PUNBRIDG! Wet Vol Hospital,  Rusthall St. Martin’s Street, London, W.C. 

Mackillingan — 


























